0CT-19-2004 15:56 P.082/88

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITYEE NAME (Must be same as on Statement of Organization)

People for Judicial Quality, Independence and Integrity Eor Qffica Uise Only
Comm. # 77 / Z
IMPORTANT: Indicate by # typa of committes you are reporting for: Logged In
( 1 )Siatewida/Legislative/Judge Standing for Ratention Candidate ( 2 )State PAC ( 3 )State Party Seanned
( 4 )County Central Committee { 5 )County Candidate ( 6 )City Candidate (7 }School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot I1ssue Audited

CANDIDATE COMMITTEES oNEY,;; e
t owihy

Candidate Name ‘ Lo % - Pplitical Party (if applicable) .
anciaals Tam e X ? ry (Fapp Late reports are subject to
~ 5 possible civil and criminal
Office Sought RN 3 900 Pistn‘ct (if Senate or House) penalties.
Y } LUy f i”
= s
v - s
: ' (712) 252-3225 19
SIGNATURE OF PERSON FILING REPORT TR TELEPHONE DATE SIGNED
[AMFILING A___ October '19, 2004 REPORT FOR (1) ELECTION /(ﬁNON-ELECTION YEAR.
(repont date) Indicate by #

AECK IF AMENDMENT:TO REPORT DATED 10-19-04 7 Local Committees, enter Data of Elaction
f

County & Local Committess, enter County In
which Election is held

T Check if this is final (termjnation) report and attach Notice of Dissolution Form DR-3,
(You must continueyto file reponts until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..o 8 0.00

ADD TOTAL MON#Y TAKEN IN THIS PERIOD

Schedule A: Cash bontribuklons total (Aftach Schedule A) (*also see in-kind below).......... 4,615.00

Schedule F: Loans, Received total (Attach Schedule F)......cccovonvivvienicen e e 0

Schedule H; Total Sales of Campaign Property (Attach Schedule H) ...............cccovevieenneen. o

(Schedule H applies to Candidates' Commjttees Only)
SUB-TOTAL .....§ 4,615.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Experiditures total (Attach Schedule B) ("*also see deblts and loans below).... 0

Schedule F: Loan Repayments total (Attach Schedule F)iiii o 0
CASH ON HAND at the end;'of this reporting period (if final report balance must

be z8ro) (AACH DR=3) ... rimrrressrsisrne s srsessssseeesssssesasss s s sssessseseness $ 4,615,00
**UNPAID BILLS (From Schedule D - Attach Schedule D)............c.oovvcvveveerierecrresnnrressesere oo 3 202.88
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........c.oocovvriinneeei i ] 0
**OUTSTANDING LOANS (From Schedule F - Atach SChedui F) i oresissesceseersrsressssssens $ 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES g NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0
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For Instructions, See Back of Form

P.03/08

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must bo same as on Statement of Organization)
People for Judiclal Quality Independence and Integrity

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

MITTEE). LIST THE PAC IDENTIFICATION
STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B,32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposa by any person other than statutory political committees.

e — A ——— — FOR
NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF
REDCIET\EED PQ& algp':g:gg)ER TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (If applicatle) RAISER
NUMBER INCOME __
1Dw
Judith Garnos Huitink 5
10/6/04 CK# 1142 507 7th St., Sioux City, IA 51101 150.00
1D#
James or Jackie Fickner
10/6/04 CK# 8752 1314 Central Ave., Hawarden, IA 51023 50.00
ID#
Molstad Law Firm
10/8/04 Cit 7185 505 6th St., Ste. 308, Sioux City, IA 250.00
51101
\D#
Mitchell L. Zenor
10/8/04 CK# 6011 P.0. Box 317, Spencér, IA 5J301 100.00
1D#
Teresa A. O'Brien
10/11/04 CKi#t 6445 232 Davidson Bldg., Sioux City, IA 51101 150.00
1D#
James W. Redmond
10/11/04 CKg 1166 200 Piomeer Bank Bldg., Sioux City, IA 50.00
51101
D4
10/11/04 CK# 6158 John or Marilyn Hagberg
2601 S. Lyon St,, Sioux City, IA 51106 25.00
D%
10/11/04 CK# 4265 Margaret M. Prahl
1339 Fox Ridge Trail, Sioux City, IA 51104 100.00
10w
10/11/04 CK# 2755 Charles T. Patterson
701 Pilerce St., Ste 200, Sioux City, IA q1101 100.00
1D#
CK#
SUB-TOTAL
$ 975.00
TOTAL (if last page of this schedule)
3
* Disciosure law requirea candidate commitises to disciose the relationship of any relative making a contribution to the
committea. Relationship must be shawn to the thind degree of consanguinity (biood relatlves) and affinity (relatives by
mamage) . Fsumame of contributor is the same as candldate, but thers is no Page__ 1  of _ 5
familial refationshig, erter "not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form

15:57

408

CONTRIBUTIONS — MONEY TAKEN IN

(!nqudlng candidate’s personal funds)

P.
e Fo] [SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
People for Judieial Quality Independence and Integrity

m CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION i$ RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of information copied from reponts and statements for solicting contributions or
for any commercial purpose by any person other than statutary political committees.

DAﬁ PAC ID NUMBER NAME AN'B ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT ~ IFFOR
RECEIVED (if appiicabte) TQ CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicapie) RAISER
NUMBER INCOME
[ @ l
10/11/04 Munger, Reinschmidt & Denne, L.L.P. g
CKa 34566 303 Terra Centre, Sioux City, IA 51101 | 500.00
|
[+ ! i
E.V. Slife ! :
10/11/04 CK3 433 1300 12th St., Hawarden, IA 51023 : . 100,00
\D# : -
Finney Law Office '
10/11/04 CK# 5758 505 6th St., Ste 232, Sioux City, IA 51101 ; 100,00
1 .
i :
o# Dennis James Mahr :
10/11/04 oK 32968 520 Nebraska St., #334, Sioux City, IA 51101 ! 100.00
|
ID¥ William {y Norelius I
10/11/04 CK# 7446 P.0O. BOx 278, Denison, IA 51442 100.00
ID#
10/11/04 CK 1548 Dan W. Or Belinda G. Pluim
412 Flordia Ave SW, Orange City, IA 51041 100.00
D# Bruce G. Thomas
10/11/04 CK4 8186 705 Douglas St., Ste 509
Sioux City, IA 51101 100.00
0% James or Rosemary Sheehan
10/11/04 6053 424 W. Pinehurst Tr.
Crar Dekota Dunes, SD 57049 10.00
¥ Michael P. Schmiedt
10/11/04 Cash 1419 Daketa Ave.
Ci South Sioux City, NE 68776 10.00
o# Al Sturgeon
10/11/04 CK# 09959 507 7th Street #540
Stoux City, IA 51101 250.00
i s g
SUB-TOTAL
§1370.00
TOTAL (if Iast page of this scheduie)
3
* Disciosure law requires candidale comminees to disciose the relatignship of any refative making a contribution to the
committee. Relationship must be ahown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
Mamaga) . Ifsumame of contributor is the same 35 candidate. bul there is no Page of __5
familial relationship, enter “not applicabla® in the relationship column. {for Schedula A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’a personal funds)

P.95/83
Reset Form' SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
People for Judicial Quality Independence and Integrity

CHECK THIS BOX IF
AMENDING FORM

CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMM'TTEE\..U.STTHE PAC IOENTIFICATION
:EhA:BER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE :CWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code. prohibits the use of information capied from repans and statements for solicting cantributions or
for any commercial purpose by any persan other than statutory political committees.

A ——— P — ey
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if apoiicadle) TO CANPIDATE' RECZIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicanie) RAISER
NUMBER (NCOME
Io# 0'Bri Galvin & Moeller, Attys 35
en, Ga o [ 9
10/11/04 CK# 1070 705 Douglas Street, #214 | 25.00
Sioux City, IA 51101 i : -
(D# Law Office of MacDonald Smith & ,
10/11/04 30327 Dennis McElwain ' :
CK# 505 5th Street #530 250.00 ;| ___ !
Sioux City, IA 51101 :
D i
Karen McCarthy & Kenneth Todd ' I
10/11/04 cxs 9103 420 Beonington Drive ;
Sergeant Bluff, IA 51054 : 30.00
o McG1l1l & McGi11 ;
10/11/04 cxa 1041 1403 Main Street i i
Rock Valley, IA 51247 ’ 50.00
1D#
Paul and Patricia Lundberg
10/11/04 CKt 1378 202 Windsor Way
Sergeant Bluff, IA 51054 50.00
iD#
;- Rebecca Nelson
10/11204 . it 4709 3412 Walden Ave.
Sioux City, IR 51106 25.00
1%
Jeffrey R. Mohrhauser
10/11/04 9872 421 Queens Ct.
CKk# Sioux City, IA 51104 25.00
iD#
Bikakis, Armeson, Karpuk & Hindman
10/12/04 CK# 17326 P.0. Box 1678
Sioux City, IA 51102-1678 200,00
D% Sandra M. or David L. Updeqraff
10/12/04 17356 22548 C80 :
Ck# Sioux City, IA 51108 100.00
1O# Stewart A. Huff
10/12/04 cKa 2306 P.0. Box 27
Sioux City, IA 51102 100,00
SUB-TOTAL
$ 855.00
TOTAL (if last page of this schedule)
S
* Disciosura law requirea candidate commiltees to disciose the relationship of any reiative making a contnbuticn 1a the
committee. Reiatonship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by
marrigge) . (fsumamae of contnibuter is the same 2s candidate, but theea ls no Page _ 3 of 5
famiiigi refationship, enter *not applicable”’ in the relationship column. (for Schedula A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Inciuding candicata’'s personal funds)

P.06-B8

| RmetForm’ SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
People for Judicial Quality Independence and Integrity

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LI‘ST THE PAC :DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE (CWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code. prohibits the use of information copied from repons and siatements for scficting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT « IF FOR
RECEIVED (if applicatia) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (If applicapie) RAISER
NUMBER INCOME
iD# John Gray I 5
J
10/12/04 cxg 5379 3801 Orchard St. |
Sioux City, IA 51104 ; 100.00 |
0% | : | | —
10/12/04 2057 | Tatrieta b. Yogel 1 | |
Cr i Orange City, IA 57041 | . 100.00 |
1D# i i : i
! Paul J. Yaneff | : ;
10/12/04 CK 2613 : 1510 S. Hennepin St. ; { i
! Sioux City, IA 51106 ; ' 50.00 |
1 ' d
|D# i i
John D. Ackerman i
w012/08 | . o 2633 S. Glass St. i
Sioux City, IR 51106 i 100.00
0% Paul/Sue Betsworth
10/12/04 ckp Casb R.R. 1, Merrill, IA 51038 100.00
D J.C. or S.K. Polifka
10/14/08 CK# 6235 1401 Avenue H
Hawarden, IA 51023 25.00
0% Frank Cosgrove
10/14/06 CK# 10825 705 Douglas St., Ste 623
Steux City, IA 51101 100.00
1D#
10/14/04 Cict 1986 A. Frank Baron
Sloux City, IA 20.00
D# Robert C. Reiger
10/14/04 ok 6568 25 S. Main St., P.O. BOx 248
Denison, IA 51442 20,00
ID# James L. George
10/14/04 2025 17 1lst Ave. NE, P.O, BOx 508
Cra# LeMars, IA 51031 50.00
e
SUB-TOTAL
$ 665.00
TOTAL (if last page of this schedule)
3
* Disclosure {aw requires candidate commitiees to disclose the relaticnship of any relative making a contnbution to tne
committea. Reiatonship must ba shawn to the thin degree of consanguinity (hlood relatives) and affinity (relatives by 5
mamage) . MauMame of contribulor is the Same as candidate. but there is no Page__% _ of
familial refatonship, emer ‘nol applicable” in the relationship column. (tar Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)
People for Judicial Quality Independence and Integrity

P.?7./08
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

ION
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAT
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from repons and statements for soiiciting contributions or

for any commercial pumosa by any person other than statutory political committees.

R
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TQ CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {H applicable) RAISER
NUMBER INCO_M_E_
1D# James or Toni Lohman 3
10/14/04 2403 1802 Lor{i Lane 50.00
Denison, IA 51442 -
1D#
Willlamson Law O0ffice~David Williamson
10/14/04 CK# 12932 201 Main St.
Ida Grove, IA 51445 50.00
1D#
Barbara Orzechowski, Stan Orzechowski
10/14/04 CK# 6613 3630 Cheyenne BlvA.
Sioux City, IA 51104 50.00
D%
Larry D. Williams
10/14/04 CK# 6457 1754 Aztec Cir.
Sioux City, IA 51104 100.00
1D#
Vriezelaar Law Firm
10/14/04 CK# 22504 421 Nebraska Street
Sioux City, IA 51102 500.00
1D#
CK#
ID#
CK#
\D#
CK#
1D#
C#
1D# -
CK#
SUB-TOTAL
% 750.00
TOTAL (if Iest page of this schedule)
$ 4615.00
* Disciosure law requiras candidata committees to disciosa the relationship of any relative making a contnbution 1o the
committes. Refationship must be shown to the third degree of conganguinity (biood relatives) and affinity (reigtives by
marriage) . Msumame of contributor is the same as candidata, hut thare is no Page___5 of 5
familial refationship, enter “not applicable” in the relatianship column. {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
GOMMITTEE NAME (Must be same as on Statement of Organizetion) (Rev. 08/98)] INDEBTEDNESS
People for Judicial Quality, Independence & Integrity ——@ CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be Included on this FORM

Schedule, as well as any naw obligations incurred in this period.

An “Incurred debt” Is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods c;r %%tM:;ssz:ﬁdb;rme
raceived,
(DO NOT INCLUDE LOANS - SHOW LLOANS ON SCHEDULE F) ong of the reporting period.
regardiess of whether an involce
has been received.

I AT ————
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD”
$
Tim Bottaro
10/4/04 1915 Heights Ave. Advanced post office
Sioux City, IA 51104 box rental 20.00
Stewart Huff Postage/copies/
10/14/04 P.0. Box 27 envelopes/letters for
Sioux City, IA 51102 solicitation 182,88

eyt
SUB-TOTAL | §

202.88
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
202.88
“If actual figure is unknown, show “estimated” beside the figura. Page _ 1 _of 1

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
‘Incurred indebtedness also includes each person/entity with whom the candidate's committee has antered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-ralsing, polling, managing, or
organizing servicas. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.

T0TAL P.©8
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FORM

DR-2 DISCLOSURE
(Rev. 07/2004)|  REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

P ol GrL Juotciny Quanisy \WIRe odwiw WD For Offica Use On q \7 [ g
Ty T{& <Y Comm. # A
IMPORTANT: indicate by # type of committae you are reporting for: L][ ] Logged In \lx
( 1 YStatewide/l agisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3)State Party Scanned

{ 4 YCounty Central Committee ( 5 )Caunty Candidate (8 )Clty Candidata { 7 )School Board or Other
Politcal Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer

Subdivision PAC ( 11 ) Local Ballot Issue . : Audited
CANDIDATE comun'rsef TR R
Candidate Name ' Political Party (if applicable) )
! Late reports are subject to
. possible civil and criminal
Office Sought ‘ § District (if Senate or House) penalties.
1
< l) VL2 g (0% o1,
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED”
IAMFILINGA __QCT oy 19 I'L»OO“' REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

(repont date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED Local Comminiees, enter Date of Election

County & Local Committees, enter County in

] Check if this is final (temination) report and attach Notice of Dissolution Form DR-3. which Ciection is held

(You must continue 1o file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by tha

committee. This amount MUST be the same as the cash on hand at the end :
of the last reporting period or must be zero if this is first report filed.) .........cc.ccooivrrinnnnn . § O . 00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......... 6 ? q l . dy
Schedule F: Loans Received total (Attach Schedule F)................oirminvneinmiinnn, —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... —

{Schedule H applies to Candidates' Commitises Only)

SUB-TOTAL .....§ LGYo. o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans balow).... (o]
Schedule F: Loan Repayments total (Attach Schedule F)...........ccooorriiicre (=4

CASH ON HAND at the end of this reporting perlod (f final report balance must
be Zero) (AACh DR=3) ... .c.ccciivuirveeenrissrissn st cececmee seccrman s ressmne s e e ass e s st e s rr v n e

“UNPAID BILLS (From Schedule D - Attach Schedule D)........coooovooveveeccr v e s

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............c.crrooerermooerreeoerreemenonane $ O
“OUTSTANDING LOANS (From Schedule F - Attach Schedul F).._.........c..corsiesisssinsersersceene® O
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES D NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

11:12

P.@3-69

CONTRIBUTIONS — MONEY TAKEN IN
(Incuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) “

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g:.!sNa.ER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

CAUTION: Section 888.32A(G), lowa Coda, prohibits the use of information copied from reports and staterments for soliciting contributions or
for any commercial purpesa by any persen other than statutory political committees.

DATE PAG 1D NUMBER | NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if appcable) TO CANDIDATE" RECEIVED FUND-
(MMWDO/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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? SUB-TOTAL s’r]_&\ﬂ
TOTAL (if last page of this schedufe) .

* Disclosurs taw requinss candidate commitess to disciose the relationship of any reiative making a contribution to the

committea.
marriie) .

Redationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (refatives by
Ifsuname of contributor is the same as candidate, but there is no

familied retationahip, enter “niot applicable® In tha reiationship column.

Paga / of /’

{for Schedula A)
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY: TAKEN IN
{including candidate's personal funds)

P.04-/09

COMMITTEE NAME (Must be same as on Staternent of Organization)

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIRTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL A'GTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coda, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any parsen other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND~
(MM/DD/YR) AND PAC CHECK {f applicable) RAISER
NUMBER INCOME
. ID# e
E"‘@r ST TV R B0
_——37’:-‘ , - T \
ID# i
lo-L JviaQares Hud k. (5. 0
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1D# — ,
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TOTAL (if last page of this schedule} s
* Disciosure law requires cancidate commitiees 1o diaciose the relationship of any relative making a contibuton 15 the
committea. Relatonahip must be shown to the ihird degree of consanguinity (biood reiatives) and affinity (retatives by 2 7
mards) . {fsuthame of contributor ks the same as candidate, but thera is no Page of
famBiel Miatiothalip, enter “not applicable” in the relationship column. {for Schedula A}
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P.B85/09

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION |18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

(O cHecx THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECX NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerdal purpese by any person ather than statutory political commitiees.

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE | AMOUNT ] ¥ IF FOR
RECEIVED (f applicadile) TO CANDIDATE® | RECEIVED FUND-
(MMDDAR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate comemittess to disciose the ralationship of any reiativa making a contribution to the
committes. Reltionship must be shown to the third degree of consanguinity (blood ratatives) and affinity (relatives by 3 9
marida) . fsumams of contridutor is the same as candidata, but there is no Page (fnrwo‘:'eA)

famiial retatiorxhip, enter "hot appiicable” In the relationship column.
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For instructions, See Back of Form

11:13

P.06-09

CONTRIBUTIONS — MONEY TAKEN IN
(Inchuding candidete's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

|iRcaEmRR] |5V
- A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa of inforrnation copied from reports and statemants for soliciting contributions or
for any commercial purpess by any persan other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED ( appicabla) TO CANDIDATE® | RECEIVED | FUND-
(MMDO/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME_|
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SUB-TOTAL
IsCie
TOTAL (if last page of this scheduie) s

* Disciosure faw requires candicate committees 10 discioss the relgtionship of any relgtive making a contribution 1o the
Relationah¥ must de shown 1o the third degree of consanguinity (blood relatives) and affinity (retatives by

mamidge) . fsumeme of contributor is the same as candidate, but there is no

familied retationship, enter “nat appcable” in the relationship column,

committoo.

Page

4 o7

(for Schodule A)
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For Instructions, See Back of Form
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CONTRIBUTIONS — MONEY TAKEN IN
{Including candidete’s personal funds)

COMMITTEE NAME (Must be same ez on Stalement of Organization)

P.@7/89

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

(0 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POL!T\CALA'CTION COMMITTEE), LIST THE PAC IDENTIFICATION
MS;NCEER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commarcial purpase by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (f appicable) TO CANDIDATE® | RECEIVED | FUND-
(MWDO/YR) | AND PAC CHECK ( applicable) RAISER
NUMBER INCOME
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TOTAL (¥ last page of this schedulg) .
°thosu'ammmmmmwmmnmmymmmkmamﬁmwme P
committee. Rokrtionanip Must be shown bo the third degree of consanguinity (blood retatives) and afinity (retatives by 5 4
marrishe) . Nsumame of contributor is the sama as candidate, but there Is no Page (mwol:b”

familiad retaionship, enter "ot applicabls™ in tha relationship column.
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For Instructions, See Back of Form

11:14

P.88-,29

CONTRIBUTIONS - MONEY TAKEN IN
(inchuding candicate’s personal funds)

COMMITTEE NAME (Must bo same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC GHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Jowa Code, prohibits the use of information copied from repons and statements for saliciting contributions or
for any commercial purposa by any persan other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RETATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED ( appicable) TO CANDIDATE" | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) s
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commitiea. Relationshid must ba shown ta the thind degree of consanguinity (blood relatives) and affinity (retatves by (, 7
marrisye) . Ifsumame of contributor is the sama as candidate, but there is ne Page of
famitiol retatiomelvp, entar “not appiicable” in the refationship column. (for Schedula A)
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For Instructions, See Back of Form
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P.03/03

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees,

———
DATE
RECEIVED
(MM/DO/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

T ———
NAME AND ADDRESS OF CONTRIBUTOR

Lt
RELATIONSHIP

TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME
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TOTAL (if last page of this schedule)

SUB-TOTAL

s 120

$

* Disciosure iaw requires candidate commiftees (10 disciose the relationship of any relative making a cantributian to the

commitiee. Relatianship must be shown to the third degrea of conaanguinity (blood rafatives) and affinity (relatives by

marishe) . IFsumama of contributor is the sarne as candidate. but there is no
familial reiagonship, enter “not applicable” in the ralationship column.

Page 7
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{for Scthiedule A)

TOTAL P.©S



